**The Authors Reply**We thank Dr. Chen et al. for their interest in our article, in which we assessed the clinical efficacy and safety of modified FOLFIRINOX (mFOLFIRINOX) combined with secondary prophylaxis using Pegylated granulocyte colony-stimulating factor (Peg G) in advanced pancreatic cancer patients ([@B1]). They raised several concerns regarding our study.

First, Dr. Chen et al. pointed out that the incidence of grade 3 or 4 anorexia and nausea was lower in our study than in a previous study in which pancreatic cancer patients were treated with FOLFIRINOX combined with primary prophylaxis using Peg G ([@B2]). Thus, the incidence of these non-hematological toxicities accompanied by mFOLFIRINOX and Peg G was comparable to that of mFOLFIRINOX combined with primary prophylaxis using Peg G studies ([@B3]-[@B5]) and mFOLFIRINOX-only studies ([@B6], [@B7]). These previous findings along with our own suggest that FOLFIRINOX combined with using Peg G might increase the incidence of anorexia and nausea compared with mFOLFIRINOX with or without Peg G. However, we must be cautious regarding the interpretation of the data obtained by our group and Terazawa et al. ([@B2]), since the numbers of patients enrolled in both studies are limited. Thus, the incidence of nausea and anorexia accompanied by mFOLFIRINOX combined with Peg G needs to be re-evaluated in future studies including a larger number of patients.

Dr. Chen et al. raised another issue regarding the incidence of bone pain accompanied by multiple Peg G injections. As they pointed out, multiple G-CSF injections often induce bone pain. Unexpectedly, we did not experience the discontinuation of mFOLFIRINOX regimen due to musculoskeletal pain in this study despite multiple injections of Peg G. The lack of patients complaining of musculoskeletal pain might be attributed to the fact that the primary disease in our study was advanced pancreatic cancer, and many patients were being administered non-steroidal anti-inflammatory drugs (NSAIDs) for cancer-related pain relief. Given that NSAIDs are effective in relieving both bone pain and cancer-related pain, it is likely that the administration of NSAIDs might have ameliorated bone pain.

Finally, Dr. Chen et al. argue that it is too early to determine the cost-effectiveness of mFOLFIRINOX combined with Peg G. We agree with this opinion and feel that large-scale, multi-center prospective trials will be required in order to determine the cost-effectiveness. Such future studies will be useful for assessing not only the cost-effectiveness but also the non-hematological toxicities of mFOLFIRINOX combined with Peg G.
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